2007 FOR PROFIT CORPORATICN
ANNUAL REPORT

FILED

DOCUMENT # P04000021791

1. Entity Name

HIGH POWER BROKERS, INC.

Apr 02,2007 08:00 AM
Secretary of State

Mailing Address

1521 ALTON ROAD #530
MIAMI BEACH, FL 33139

Principa! Ptace of Business

1521 ALTON ROAD #530
MIAM! BEACH, FL 33139

DO NOT WRITE IN THIS SPACE

AV RR SN OV A0

03262007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
86-1120083 Not Applicable

O $8.75 Additiona!

5. Certificate of Status Dasired Fee Required

8. Name and Address of Current Registered Agent

CROSS, ULYSSES
1521 ALTON ROAD #530
MIAMI BEACH, FL 33139

DO NOT WRITE 3
IN THIS SPACE ‘

8. The above named entity submits this slatement for the purpose ol changing its registered office or registered agent, or botn, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs. lyoed o printed name of registeced agent and iitle it applicable

{NOTE Ragisterad Agant signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Feas

10, OFFICERS AND DIRECTORS ]

TITLE PSTD

NAME CROSS, ULYSSES

STREET ADDRESS | 1521 ALTON ROAD #530
CITY-51-21P MIAMI BEACH, FL 33139

TILE

NAME

STREET ADDRESS
CITY-8T1-21P

TITLE

NAME

STREET ADDRESS
Cify-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIRLE

NAME

STREET ADDRESS
CITY-ST-2iP

b,

e UDNOCOBISEIE
0405073001 2-088 150,01

o dd A

"' DO NOT WRITE
* IN THIS SPACE

12. I hareby certify that the information supplied with this fitin

d 10 execute this
r lika

ol the corporation or the receiver or frustes e
changed, or on an attachment with an ad,

SIGNATURE:

powergd.

does not qualily for the exemptions containad in Chaptar 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report ig trua and accurate and that my signature shall have the same tegal effect as if madae under oath; 1hat | am an officer or diractor
pOH as required by Chapter 607, F

ysi#l

iga Statutes; and that my name appears in Btock 10 or Block 11

olf

SONATURE AMWTED NAME OF 81GNING OFFICER OR DIRECTOR

03/27/07'
7

Date / Duaytime Fnona #




